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Table 1 Laboratory data on admission

WBC 9110 /ul | ALP 300 U/ |PT 75 %
RBC 407x104 /ul |yGTP 30 IU/1 |APTT 31.2 sec
Hb 124 g/dl | AMY 129 1U/1  |HPT 75 %
Ht 384 % |BUN 240 mg/dl

Plt  209x104 /ul |Cr 121 mg/dl |[HBs-Ag ()

TP 72 g/dl |Na 142.3 mEq/I |HCV-Ab (-)

ALB 36 g/dl |[K 4.20 mEq/1

T-Bil 0.65 IU/1' | Cl 107.0 mEq/I | AFP 2.2 ng/ml
AST 19 1U/1 CEA 1.1 ng/ml
ALT 12 TU/1 |[ICGK  0.139 CA19-9 176 U/ml
LDH 170 1U/1 |ICGR15 144 %

Fig. 1 a: CT with contrast medium shows marked

enhancement in the periphery of the tumor in
arterial-phase. b @ A heterogenous enhancement
in the tumor is showed in delayed-phase.
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Fig. 2 The tumor is whitish in color, solid, not en-

capsulated, and has an clear, irregular margin.
There is no hemorrphage or necrotic change in
the tumor.
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Fig. 3 a: Small ductules similar to cholangioles proliferate in anastomosing pattern with
abundant fibrous stroma. There is not either HCC-like are or CCC-like area (%200, HE).
b:In the periphery of the tumor, the tumor cells proliferate replacing the surrounding nor-
mal hepatocytes (%200, HE). c:Immunohistochemical stain for CK19 of the tumor cells
show diffusely positive (x400). d : C-kit stain shows focally positive (x400).
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Table 2 Reported cases of resected cholangiolocellular carcinoma in Japan
Case Age/| HBs- | HCV-|ICGR15| Size |Preoperative| Postoperative Immunohistochemical stain
N Author Year S A Ab %) | ( )| di : di -
0 ex g ° mm 1agnosIs 1agnosIs | CK7|CK19|EMA | HepPar-1 | PAS |c-kit
1 |Hanawa” 1994 |61/M| — - 11 22 HCC CoCC with +
HCC1
Yamamoto® | 1996 |61/F - + 8 25 recurrent CoCC
2 CoCC
3 |Yoshida? 1999 |64/F | + - 1 65 HCC CoCC with
HCCH
4* |Idel® 1999 |63/F | - + 35 17 HCC CoCC with + + + - -
CCC- + HCC
5 |Fukukura'V |2000|66/M| - - N.D 70 N.D CoCC
6 |Fukukurall |2000 |56/M| - - N.D 28 N.D CoCC
7 |Kajiwaral? |2002 |64/M| - + 9 35 CoCC ** | CoCC with +
CCC-, HCCH
8 |Ohutidal® 2002 |69/F | — + 17 25 HCC CoCC with + -
CCC-l, HCCH
9 |Kawaguchi® | 2003 |62/M| - N.D 20 CCC CoCC + + + - -
10 |Ohtsukal® 2003 |67/ M| - - 12 55 HCC CoCC + + + -
11 |Kaneda!®) 2004 |23/M ND | ND 75 HCC CoCC with + + + +
HCCA
12 |Sanadal?) 2005 |54/F | — - 18 30 Cccc CoCC with +
CCCH
13 |Okadal® 2005 |75/F | — + 14 13 HCC CoCC with + +
CCC-l, HCCH
14 |Nojil9 2006 |24/F | — - 49 100 CoCC* * CoCC with + +
HCCH,
15* |Matsuda2?) 2006 |70/M| - + 10.2 22 CcC CoCC + HCC
16 |Kanamoto?! |2008 |71/M| - + 13 15 HCC CoCC with + +
HCCA, CCCH
17 |Tamura?? 2008 |25/F | — - N.D 150 N.D CoCC +
18  |Izawa?®) 2008 |69/F | — + 3 13 HCC CoCC with + + + - +
HCC-
19 |Present case 87/ M| - - 14 30 CCC ** CoCC + + - - +

CoCC : Cholangiolocellular carcinoma HCC

biopsy
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A Resected Case of Cholangiolocellular Carcinoma during Treatment for Bladder Tumor :
Report of A Case

Kentarou Hashizume, Kouji Shindou, Kei Fujii,
Tomonari Sasazuki, Youhei Tominaga, Ichio Hirota,
Tohru Eguchi, Shinji Kohno” and Shinichi Aishima®
Department of Surgery and Department of Pathology"”, Harasanshin Hospital
Department of Anatomical Pathology, Graduate School of Medical Sciences, Kyushu University”

We report a case of rare hepatic malignant primary cholangiolocellular carcinoma (CoCC). A 87-year-old man
followed up after transurethral resection of a bladder tumor, was found to have a solitary hepatic tumor meas-
uring 30mm in diameter in an abdominal computed tomography (CT) checkup. It showed peripheral enhance-
ment in the arterial phase and enhancement retention in the delayed phase. Preoperative echo-guided biopsy
indicated moderately differentiated cholangiocarcinoma (CCC). Histological findings for the resected tumor
showed small ductules similar to cholangioles proliferating in an anastomosing pattern with abundant fibrous
stroma having neither HCC-like areas, nor CCC-like areas. Immunohistochemically, the tumor presented cells
diffusely positive for CK7 and CK19, and negative for HepParl. PAS and Alcian blue staining showed an ab-
sence of mucin in tumor cells. C-kit staining showed focally positive cancer cells. These findings are compat-
ible with CoCC.
Key words : cholangiolocellular carcinoma, hepatic stem cell
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